INTRODUCTION AND OBJECTIVES: Characterizing women's perceptions of urinary tract infections (UTI) helps patients achieve a better understanding of their disease and increases the likelihood of treatment success. Focus groups, interviews, and surveys are designed by providers and limited by their sample size. Online-community research allows for an enormous, international and unbiased sample, allowing researchers to hear authentic patient experiences. Analyzing thousands of posts, we identified shared emotions, prevention strategies, alternative therapies, and knowledge gaps regarding UTIs.
INTRODUCTION AND OBJECTIVES: Characterizing women's perceptions of urinary tract infections (UTI) helps patients achieve a better understanding of their disease and increases the likelihood of treatment success. Focus groups, interviews, and surveys are designed by providers and limited by their sample size. Online-community research allows for an enormous, international and unbiased sample, allowing researchers to hear authentic patient experiences. Analyzing thousands of posts, we identified shared emotions, prevention strategies, alternative therapies, and knowledge gaps regarding UTIs.
METHODS: We collected 83,572 posts from 863 websites used internationally by collaborating with Treato, a social media data mining service, which combines search terms with Java-based natural language processing. From the randomized dataset, 200 posts were qualitatively analyzed using grounded theory to identify preliminary themes. To complement the qualitative analysis and validate a new computational technique, we concurrently applied Latent Dirichlet Allocation (LDA) probabilistic topic modeling to the full dataset for theme discovery in the entirety of the posts.
RESULTS: Seven preliminary themes with sub-themes were identified. Users trust online communities and posts are not subject to the Hawthorne effect. Online forums share a dynamic source of information and encouragement as peers validate symptoms and feelings and advise on treatments. The diversity of posts reflects the breadth of variation in UTIs from symptoms to therapies. Regarding recurrent UTIs especially, women are frustrated and feel unheard by their providers, turning to homeopathy for possibilities. There is much information shared on behavior modification for prevention: post-coital practices, hydration, and hygiene. Women share experiences with various antibiotics and discuss diagnostic tests. There is a strong understanding of complications of untreated UTIs and fear surrounding lack of treatment. Barriers to accessing care and confusion about care permeate in many posts. There is a desire for knowledge acquisition in all aspects CONCLUSIONS: In social media networks, patients feel supported online, users validate feelings and confirm symptoms. Providers can use this data to identify common misconceptions and improve knowledgesharing with patients leading to improved patient satisfaction and better care through optimal communication and genuine shared-decision making. 
MP71-12 THE CLINICAL RATE OF ANTIBIOTIC CHANGE FOLLOWING EMPIRIC TREATMENT FOR SUSPECTED URINARY TRACT INFECTIONS
Jonathan Dokter, Rochester, MI; Laura Nguyen, Lauren Tennyson*, Esther Han, Larry T Sirls, Royal Oak, MI INTRODUCTION AND OBJECTIVES: When treating urinary tract infection (UTI) urine culture delay forces clinicians to decide whether to start empiric antibiotics, possibly incorrectly. We evaluated empiric antibiotic use and subsequent change in a FPMRS practice.
METHODS: Patients with suspected UTI and urine culture from Jan 2016 to June 2016 were retrospectively reviewed. Exclusion criteria included indwelling catheter, institutionalized, recent urologic surgery, pregnancy, and urinary diversion. Patients with a positive culture (defined as > 10 3 CFU) were categorized by whether or not they were treated empirically. Empiric treatment was evaluated for associations with clinical-demographic data, symptoms and urinalysis (UA). Antibiotic change was evaluated with clinical-demographic data, urine culture results and resistance patterns. Statistical significance of differences between groups was assessed with chi-square or Fisher's exact test for categorical variables and t-test for continuous measures.
RESULTS: 916 urine cultures (636 patients) were included. 391 (43%) cultures were positive, and 164 (42%) were treated empirically. Demographics including age, gender, BMI, history of diabetes, or immunosuppression did not differ between groups. Those treated empirically had more UTI symptoms (93% vs 58% P < 0.001), and UA abnormalities including positive nitrites (51% vs 29% P < 0.001), 3þ leukocyte esterase (27% vs 19% P [ 0.002) and 3þ blood (13% vs 4% P [ 0.005). The most common bacteria in both groups were E. coli, followed by Klebsiella and Enterococcus. The most common empiric treatments were Macrobid (24%), TMP-SMX (22%), ciprofloxacin (15%) and doxycycline (13%). Of those treated empirically, 42/164 (26%) required an antibiotic change. Antibiotic change was associated with immunosuppression (12% vs 2% P [ 0.027) and > 3 antibiotic resistance (33% vs. 20%, P [ 0.039). Patients requiring empiric antibiotic change also had higher rates of fluoroquinolone (50% vs 30% P [ 0.016), monobactam (19% vs 7% P [ 0.042) and TMP-SMX (52% vs 19% P < 0.001) resistance.
CONCLUSIONS: Almost half of patients with clinical UTI were treated empirically. Factors associated with empiric treatment included symptoms and abnormal UA. Antibiotic change was driven largely by bacterial resistance. New technologies that allow rapid urine bacterial identification and sensitivities may greatly improve patient care.
Source of Funding: none

MP71-13 PRIOR CULTURE DATA CAN SIGNIFICANTLY ENHANCE PREDICTION OF NEGATIVE CULTURE AND THUS ELIMINATE UNNECESSARY ANTIMICROBIAL THERAPY IN WOMEN WITH POSSIBLE UNCOMPLICATED URINARY TRACT INFECTIONS
Jason E Cohen*, Emily M Yura, Liqi Chen, Anthony J Schaeffer, Chicago, IL INTRODUCTION AND OBJECTIVES: Guidelines recommend treating an uncomplicated urinary tract infection (UTI) with antibiotics without performing a urine culture. However, approximately 50% of women with a symptom of a UTI are ultimately found to have a negative culture (NC), resulting in unnecessary antibiotic use. Urinalysis (UA) results can help predict a negative culture (NC), but with limited specificity; data is limited on how prior cultures can affect the likelihood of a NC.
METHODS: Retrospective data on women (age > 18) with symptoms of an uncomplicated UTI, submitting urine cultures as outpatients in the Northwestern Healthcare System from 2011 to 2017 was gathered. Demographic and healthcare use data, diagnosis codes, UA and urine culture results were collected. Positive cultures (PC) were evaluated at 10 3 , 10 4 and 10 5 cfu/mL. Univariate and multivariable regression models determined likelihood ratios (LR) for predicting positive urine culture (10^4 cfu/mL).
RESULTS: In the 20,759 patients, 11,488 (55.3%), 10,451 (50.3%) and 6,996 (33.7%) had PCs based on 10^3, 10^4 and 10^5 cfu/ mL, respectively, and 6,958 (33.5%) had at least one prior culture. 
